INTRODUCTION
Child growth is internationally recognized as an important indicator of nutritional status and health in populations. Stunting (low height-for-age) is acknowledged as the best indicator for child growth (WHO, 2007) . Stunting refers to a child who is too short for his or her age. Stunting is the failure to grow both physically and cognitively and is the result of chronic or recurrent malnutrition. The most significant predictors of stunting low socioeconomic status (SES) include paternal education, family income, paternal occupation and poor access to health services (Masanja,et al.,2005 
SUBJECTS and METHODS
Stunted preschool children50 of both sexes of stunted preschool children, their age ranged between 2 and 5 years from stunting out patient clinic of NNI. The study duration were 10 months from, August 2016 till may 2017. The participants were diagnosed as stunted based mainly on WHO standardized methods of assessment of nutritional status 2007(WHO, 2007).
Questionnaire of stunting clinic
All the cases were subjected to interview questionnaire of the stunting clinic.
2-Anthropometric
Measurements Weight and height was recorded according to the standardized methods (WHO, 2007). Height for age was used as indicator of stunting it is categorized as: Normal (-2 to +2SD), Short stature <-2SD, and Tall if >+2SD.
Assessment of Body Mass Index for age:
For age from 2-5 years old, the Z score body mass index was used for boys and girls. The following categories of weight status were determined according to WHO Z score body mass index growth chart reference for children (2-5-years old ) released by WHO in 2007.
BMI was categorized as: Normal (>-2 to <+1), Over weight (>+1 SD), Obese (>+2SD) and Thinness (<-2 SD)
3-Dietary assessment:
Data on nutritional status had been collected using specially designed questionnaires to cover required information on: Food intake (24 hours recall), and Dietary pattern "Food frequency" for selected items.
The energy and nutrient content of the 24 hour was computed through the compiled food composition tables of the NNI (2006).
Dietary adequacy:
The nutritional value of foods items consumed was compared to the recommended dietary allowances "RDAs" of
FAO/WHO/UNU (2004).
Iron estimation was based on its bioavailability according to the daily diet content of heam iron source in grams (meat, poultry and fish) or ascorbic acid (mg) as follows: 
Statistical Analysis
Estimated energy requirement (EER) was calculated for each individual using their age, sex, height, and weight is according to the Institute of Medicine Dietary Reference In-take equations. Given anecdotal evidence that suggests that the majority of subjects with stunting participate in limited physical activity outside the home, EER was estimated based on a sedentary lifestyle activity coefficient of 1.0. Percentage of EER was calculated as %EER (kcal/EER).Analyses of continuous variables were summarized as means with standard deviations and categorical variables were summarized as numbers and percentages. All inferences are based on two tailed tests with a threshold of <0.05 for declaring significance. Intake was categorized to < 50%, 50-74%, 75-99% and ≥ 100%.Chi square, Fisher's exact, one sample t test, Student's T test and one way ANOVA test were used to compare intake between sex, Ht Z score and Wt Z score categories. All analyses were conducted using SPSS version according to (Zar, 1984) .
RESULTS:
This study included 50 patients from the outpatient clinic of the NNI, 31 were boys (62. %) and 19 were girls (38%) Their ages range between 2 and 5 years. There was no statistical difference between boys and girls between regarding weight, height (table 1) .
Heights of patients were blotted on height for age growth charts. The patient was considered as stunted when <-2 SD below normal matched height. In the current study stunted boys were 62. % where is stunted girl were 38% with statistical difference between boys and girls. Table ( 3), (4) Amount of daily macro and micronutrient intake among study groups. Using paired t-test, the patients consumption of total calories was significantly less than the caloric requirement of normal children P= 0, 00) When compared the amount of different macro nutrients intake by the subjects with the RDA for aged matched subjects, significant statistical differences were found between all food items and the RDA (P < 0.00) regarding micronutrients there was signifi-cant statistical differences in iron and zinc, Ca and the RDA (P < 0.00)
Dietary adequacy was interpreted according to the following categories: 50% (unsafe level of consumption), >50-75% (unaccepted level of consumption), >75-100% (accepted level of consumption), >100-120% adequate level of consumption and >120% (over consumption). The current data showed that the 46% of children had >50-75% (unaccepted level of consumption of calories and protein, While 56% of children had unsafe level of consumption of carbohydrate. The 48%of studies had adequate level of consumption fat Table ( The interpretation of that relation can be explained by fact that richer families usually have better access to health care and improved environmental health, therefore pointing to a broader relation between poverty and stunting (Chiaraetal et al.,  2016) . The present study findings was a supportive of this result as found significant association the poor economic welfare and stunting., Stunting was significantly more prevalent and alarming among low social level, in comparison to higher social class (Barbara, et al., 2009). The present results are consistent with other studies that revealed family size; number of under-five children in the family was one of the detrimental factors of stunting. In this study found that family members were more likely to be stunted than those living in households with two to four family members. This result was in line with (Teshale et al., 2014). Access to improved water source and functioning hand-washing station protects against stunting (Fewtrell, et al., 2005) . Four tallies there was satisfactory level of home sanitation, health care which proved some successful Governmental effort in alleviating these problems.
CONCLUSION:
This study was successful in identifying priority nutrients for dietary intervention including intake. Both macro and micro nutrients was inadequate total calories and carbohydrate protein vitamin A, calcium zinc, and iron. The most important determinately socioeconomic factors of stunting in our result were the educational level, the occupation, and the family income and size. Interventions that increase household wealth, improve educational level and Family planning activities should be implemented to reduce stunting. 
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